2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # P03000012856 | L Secretary of State

1. Entity Name

QUALITY WATER SUPPLY, INC.

Principal Place of Business . f;ﬂail‘wng Address

1497 QUALITY WAY 1497 QUALITY WAY
TALLAHASSEE, FL 32303-3162_ TALLAHASSEE, FL 32303-3162

e ———— |

Sute, ARt & 16 Suite, Apt. #,eic 03032005  Chg-P CR2E034 (10/03)

City & State T City & State T ] 4, FEl Number Applied For
20-1043924 Mot Applicable

Zp Country Zip Gauntry O $8.75 Addtional

5, Cartificate of Staius Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PULSIFER, DAVID B
1491 QUALITY WAY Street Adaress (P.0. Box Number is Not Accentable)

TALLAHASSEE, FL 32303-3162

Cily i FL ! Zip Code

8. The above named entity SUbMits Mis stalement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of regisiered agent.

SIGNATURE — e P— —. . e
Signalura, rypod orprdnted namercl ragistared agent and ttte ¥ applicable {RUOTE. Reglsterad Agen: sigaature required when reinslating! DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Congribution. [ Addedto Fees
10. ) ] " OFFICERS ANG DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delets TTLE O] change [T Addition
NAME PULSIFER, DAVID B NAME
STREET ACORESS | 1237 REDFIELD RD. ) STREET ADDRESS
CITY-5T-2P TALLAMASSEE, FL 32317 CITY-8T-2P
e ST - - Cloels § 0 [l Change [T Addition
NAME DOLL, DANIEL W HAME
STREET ADDRESS | 224 GREENSWARD DRIVE STREET ADDRESS
QITY-57-2/P TALLAHASSEE, FL 32312 CITY-§T-2P
TME T S [ elete TITLE [ Change 3 Addition
HAME HANE ) UUB@HQ?EB?@?
STREET ADDSESS STREET ADDRESS 11941000 ~A000E~008 450, 00
CiTY-§7- 2P ce-8T-21p
e - Oloese  § me ' [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-21P
T - T O] telete R ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ry-57-21p
e ) o 1 beete s T T Ghange  [J Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the Infarmatiorysupplied with this filing dees not quaiifi jor he exemption stated in Seation 119.07{3)(’&], Floricia Statutes, { further certify thal the informatiorn
indicated on this report or supplergental report is true and gegurate ang4hat my signature shall have the same legal sffect as if made under cathy; that | am an officer or director
of thie corporation or er g trustes empowered S execyteghif repgrt as reguired by Chapter 807, Florida Staiyles, and that my name appears in Black 10 or Block 111if

changed, or on an
5/7fos  &5>-S%-5774

e Daytime Phone #




